
 TEACHER/EDUCATOR

Name:__________________________________________________________________

Address:________________________________________________________________

City:________________________  State:___________________  Zip:______________

This award is given in recognition of exemplary efforts by a professional working in
education to support students with disabilities as they work to achieve educational goals.
This individual fosters a supportive learning environment and remains flexible in
addressing the needs of students with disabilities, embracing the unique characteristics of
each learner.  S/he displays a positive attitude and is solution oriented in determining
appropriate ways to encourage student development and self-advocacy.  Recipients can
be selected from various educational environments, such as PK-12, Post-secondary,
Adult and Community Education.  After fill out this form mail it to MAMC PO Box 162
Fargo, ND 58107.

Signature of nominee:_____________________________________________________


